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ABSTRACT 

This txjoJtlet presents guidelines for the management 
of change in medicine in Great Britain^ particularly post-basic 
medical education. Following a forward and introduction ^ a 
description of the study from which the guidelines were developed is 
presented. That study was a roajcr investigation of adapting business 
and industry ch.inge management theory to the medical context. The 
next section lists the most frequently preferred style of change and 
optimal process of change • The following section presents a model for 
Change through a table that lists professional characteristics and 
styles matched with core activities and tactical choices and styles 
for each* The remainder of the booklet r sections 5r 5 and 7, is 
dedicated to a thorough explanation of this model of medical change. 
Section 5 discusses possible ways to use the model and emphasizes 
that the bulk of the effort should be put into the preparation, phase. 
Section 6 discusses professional characteristics and styles noting 
that understanding the context and the opportunities and limitations 
it offers is an essential starting point for those contemplating 
change, section 7 provides the information for putting the model into 
practice by discussing the core steps and their associated tactics 
and styles. A final section presents concluding thoughts* Nine 
references are included* (JB) 



* Reproductions supplied by EDRS are the best that can be made 

* from the original document. 
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FOREWORD 

by Lord Walton of Detchant 



In my capacity as Pr^ent of the Association for the Study of 
Medical Education and as a former Dean of a Medical School, 
in which capacity I was much involved over many years in 
planning and implementing sutjstantial changes in the medical 
curriculum, I warmly welcome this iJooklet prepared by Dr 
Janet Grant and Dr Rodney Gale. Essentially, this summarises 
the findings of a major Investigatkjn which they have carried 
out jointly over the course of ttie last year and upon which they 
have prepared a substantial and much more lengthy report. 

May I urge all of those concerned with, and interested in, 
medical education to read and study this booklet with care as 
it contains a great deal of information which will be invaluable 
to those contemplating changes in the undergraduate medical 
curriculum or changes In the programmes of postgraduate 
medical education. 

Some doctors who have found the introduction of 
management philosophy into the NHS to have proved less 
smooth than they might have wished could conceivably be 
slightly put off by reading the words "change management" in 
the second line of the introduction to the booklet. There may 
even be others, convinced of the need to modify educational 
programmes to meet the changing needs of medicine and 
society, who wouW nevertheless share the view of the late Dr 
Henry Miller who once said that curriculum review was an 
occupational disease of Deans resulting in the same subjects 
being taught in a different order. 

But in fact this publication contains some extremely sensible, 
well-presented and well-argued advice, based upon the 
authors' own experience and upon their wide consultation with 
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members of the profession Involved in medical education at all 
levels and upon a careful study of the UK scene over tfie last 
tMTO years. 

A glance at the table of contents will surely convince the 
reader that the booklet is carefully and logically planned and I 
venture to suggest that all who read it with care will find it. as I 
have done, immensely readable, wise and full of sound advice 
and precepts which can, if adopted, be greatly to the 
advantage of medicine in the future. 
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1 INTRODUCTION 



These guidelines have been produced to make the essence of 
current good practice In change management available to 
everyone involved in changing medk^e. particularly 
post-basic medico education. For most people, time is very 
precious arKi in very short suf^. and it needs to be used 
sparingly, economicaliy and to go(Kj effect. Most of us also 
have a finite quantity of enthusiasm and energy which is ail 
too easily frustrated by fruitless or unsatisfactory attempts at 
change. Many good and valuable ideas me not coming 
through because the avails^le human time and energy is not 
being ap^ied in the most effldent way. These gukJelines can 
help you to use your time rrore effectively and to achieve 
more lasting and more satisfying changes with the time and 
energy you have available. 

Medical education at post-basic level has always lacked 
recognition and has always taken place in bontnn^ time. It 
has relied on enthusiasm, {xofessionaiism and dedication on 
the part of teachers and learners in order to survive in its 
present form. Sen^ice pressures are growing arKi more and 
more free time is being squeezed out of the system, it is all 
the more important to use the scarce time and resources to 
good effect. 

Our interest in the management of change in medicine arose 
because we had seen so many good initiatives allowed to 
wither on the vine for lack of a decent strategy to see them 
into place, so many gooa ideas wasted because of the way 
they were presented and so many changes made harder 
through failure to create a climate of cooperation. These 
guidelines can help all those involved in change, or 
contemplating change, to be aware of the consequences of 
particular approaches and to choose the best route to follow 



for their own circumstances. They can also help people 
planning change to perform that little bit more knowiedgeably 
and to us© their scarce time and energies to better effect for 
the developnent of medicine and medical education. 

Our guidelines are fimily rooted in medical practice and aj^ly 
to issues over a very wide range indeed, much beyond 
educational matters to organisational and operational issues 
too. We do not prescribe what to change, we are concerned 
with how to go about change and we give plenty of hints and 
tips to make that process more effective. We provide a 
framework in which to think about the change being 
contemplated and raise the issues that shoukl be considered. 

it was surprisingly difficult to arrive at the designation of 
"GukJelines" to cover the topics we wished to present. We are 
not offering a blueprint or 'change in easy stages.' You might 
prefer to see our work as a road map which gives many 
starting and ending points and many routes between them. 
Others may think of our model of change as a checklist from 
which a change strategy arises by elimination. Whatever way 
they are described, we trust you will find the guidelines an 
asset in your work. 



2 THE LEVERHULME PROJECT 



The basic data for these gukieilnes were gleaned from a mzyor 
research ixcjoct su{^>orted by the Leverhulme Trust. The 
project report, entitled Guidelines For Change In 
Postgraduate And Continuing Medical Education, is 
obtainable from the British Postgraduate Medical Federation 
and we strongly recommend you to consult it. 

The Leverhulme project was designed to take what wa£ 
known about the management of change in industry and in 
education and to adapt that knowledge to the medical context. 
To give detailed advice about the management of change, it is 
essential to know and understand the context in which the 
change will take place. It is veiy little use to ask a manager of 
industry for ach^ice ^bout change in medicine, except in ttie 
most general of terms. The nature of the enterprise, the 
distribution of power and Influence, the degree of external 
political control and the outlooks of the professionals involved 
will all interact to limit the styles aiKj types of changes that are 
possible. Advice must be fimily anchored in the context of 
medicine and must take account of its special nature. 

We started our research with a hypothetical framework, or 
model, of the change process In medicine and from it derived 
a format for semi-structured interviews. The interviews were 
focussed on particular recent episodes of change in which the 
participants had been involved. We tried to avoid a discussion 
of change in the abstract and to avoid a detailed but nan-ow 
analysis of a few specific changes. We wanted a broad range 
of changes and we wanted practical Information. The interview 
fonnat was pilot tested by a representative group. 

We carried out interviews with a sample of 55 doctors, loosely 
ananged in the 5 groups listed opposite: 



8 



• General Practitioners 

• Hospital Consultants 

• Clinical Tutors 

• Deans and Regional Advisers 

• Government and College r^resentatlves 

The inten^iews were recorded and later analysed, by a process 
called content analysis, to reveal the underlying factors that 
participants thought were important in the management of 
change in a medical context By this process, we achieved a 
t)lend of the l^nowledge of change in industry and education 
with the practical experiences of change in a medical context 
that the participants provided. 

We undertook reliability studies to eliminate subjectivity from 
our analyses and so extracted from the interviews a reliable 
and widely applicable set of factors that were important In 
change management. The next task was to an-ange these 
factors into a description or mottel of the change process in 
medicine and to sort out those factors which were concerned 
with the context of medicine, those which related to essential 
or critical steps and those over which some choice could be 
exercised. 

A prior stage to the development of the model was to examine 
the most frequently cited important factors in diange 
management which came up in the inten/iews. These are 
presented on the next page. An inspection of the table reveals 
very few surprises. The most frequently cited factors are 
themselves a useful checklist. 
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3 THE MOST FREQUENTLY CITED FACTORS IN 
CHANGE MANAGEMENT 



%of 
samplB 



1 Thorough consultation 69 

2 Talking to people and explaining the changes 56 

3 Teamwork 55 

4 Ensuring the need for change is agreed 51 

5 Ownership of the change 49 

6 The use of demonstration projects 47 
6 Constraints of time 47 
6 Predicting potential barriers to diange 47 
9 The avokJance of imposed change 44 
9 Awareness ot timescaSes 44 
9 Presentation of the change 44 

12 Hamessing committees 42 

13 Constraints of money 36 

14 The personal position of the change leader 35 
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This list indicates our interviewees' preferred style of change 
and the optimal process of change. The desires for thorough 
consultation and for people to have changes explained to them 
personally mean that ^reed change will be a long process. 
The desire for wide ownership of the change and the 
preference for demonstration projects also imply that slow and 
steady progress is preferred to untested r^cal • ranges. 



4 A MODEL OF MEDICAL CHANGE 



We used the rani- order of factors to derive a model of medical 
change with threb aspects relating to the professional 
characteristics and styles, the essential steps or core activities 
in a change programme and the tactical or style choices that 
must be made. These three aspects enable us to sort all the 
factors into a usable model of the change pr(K:ess in a medical 
context; a model that contains all the prior knowlec^e of 
change in industry and education converted to a form relevant 
to the sf^cial nature of medicine and medical practice. This is 
because the model is derived from doctors* accounts of 
change. The model Is a checklist and not a recipe; your 
judgement is still needed to determine the weight of each 
factor in any circumstance. 

Having said that the model is not a recipe, it is difficult to 
describe the model in a linear fashion without sounding 
iomewhat prescriptive. Change Is seldom a simple logical 
process where one task is completed before moving on to the 
next, so models give a false impression of order. We urge the 
reader to try to ignore the logic of the presentation which 
follows and to think of reality where tasks will occur In parallel 
and be brought up in the "wrong" order, where people will be 
following their own agendas. Actual change Is not a logical, 
ste]:»vise process. 
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A Model Of Rtedicai Ctnnge 



Pmfesskmal 
Cfmracteri&ics 
and Styles 



Core MMt^s 



Toxical Ctwices 
and Styles 



Lobbying, 
consultation 
cor^uiwtion of 
drcumstances 



Consultation 1 ESTABLISH 

THE NEED 



Demonstration 2 POWER TO ACT Key people. 

owner^p 

hanrassir^ 

comn^ees 

authority/borrowed 

power 

pofiticai^extemai 
power 

(»rsonal position 
local environment 



Evolution i 



Ownership 



Power to hinder 



Conrwnitment 



3 DESIGN THE 
INNOVATION 



4 CONSULT 



PUBLICISE THE ^ 
CHANGE WIDELY 



Feasible?, resources. 
Wmr^, timescale, 
involvement, scale, 
directive/elective, 
degree, predicting 
pathways & terriers, 
winner and losers 

A|H»rDpriateness, 
leadership, teamwork 
talking and 
explaining 

Presentation, vision, 
amending proposals, 
communication 
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Pmfessional Core Activities Taaical Choices 

Characteristics a'^ Stytes 

and Styles 

Energy & 6 AGREE DETAILED Detailed plans 

Enthusiasm PLANS 

Motives 7 IMPLEMENT Demonstration 

projects. 

sctieming/b^ssing, 
implemerdation 
strategy opportunism, 
pattiways & banlers 
to ctiar^ 



8 PROVIDE 
SUPPORT 



9 MODIFY PLANS 



10 EVALUATE 
OUTCOMES 



Resistance, 
overcoming 
difficulties, objections, 
maintaining change 



Conpensation, 
nxjdifications 



Evaluation ^rategy 
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5 AN ACTION PUVN 



The remainder of this boMet is dedicated to a thorough 
explanation of the model of medical diange. This description 
should act as a stimulus to those contemplating or involved in 
change. The description of the model is itself an action plan 
which can be used, whatever st^e your change programme 
has reached, if you have already embarked on a particular 
change, it may be wise to take note of the stages that you 
have already completedt in case there is something that was 
overlooked or not harKlled as well as possible. Whether you 
are contemplating change or involved in it, the descriptions of 
the core activities and their asscciated tactical choices and 
styles provide a substantial menu from which to select the 
optimal approach for each particular circumstance. 

The essence of the model of change is that tfie bulk of the 
effort should be put in to the preparation phase; establishing 
the need, ensuring sufficient power to act. designing the new 
system with consultation and publicity and modif ig the 
design until it is the best that can be achieved within the 
constraints of time and effort available. If these aspects are 
property handled, there will be far fewer difficulties when the 
implementation phase is reached because everyone involved 
will have known all about the project and will have had their 
views taken into account in the final design. With this careful 
approach, there should be fewer surprises lurking around the 
comer than if there is a headlong gallop to 'get something 
done tomorrow'. 

We have already made clear that change is not necessarily a 
smooth linear process and it is quite normal to find oneself 
moving backwards and fon«/ards among the various stages or 
processes. With the best will in the worid and with the best 
planning, it is still possible to meet brick walls or large 
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obstacles In your chosen path. It is here that a fine judgement 
is needed to (tetermine the next steps. 

The Wck wall may be telling you that the f»t>ject in its current 
form, is not viaWe. In which case you may wish to backtracit 
and find another route fonward. avoiding the wall by modifying 
your design or seeking new supporters, or you may wish to 
marshal! your forces and try to push the wall aside, or you may 
have to accept that what you were attempting was too 
ambitious. We feel that if the pro(»sses of consultation, 
discussion and refining of ideas has been adequately can-led 
out, then there shoukJ not be insurmountatrfe obstacles In the 
chosen path. 

It may happen that external circumstances change the rules of 
operation or the basic need for the chosen change. In these 
circumstances, it may be best to abancton the current initiative 
and try again later, with a suitably modified version. 

Section 6 discusses professtonal characteristics and styles, 
these ctescrlbe the nonnal medical way of going about things, 
or the overall context In which other actions must be set. 
Understanding the context and the <^portJnities and 
limitations it offers Is an essential starting point for those 
contemplating change. 

Section 7 provides the information on what you actually have 
to do to put the model into practice. It does so by discussing 
the core steps and their associated tactics and styles. It is the 
responsibility of the person proposing change to choose the 
balance of emphasis of the various components of the model 
according to local conditions and circumstances. 
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e PROFESSIOKIAL CHARACTERISTICS AND 
STYLES 



The context of me(ficine must be recognise! and taken Into 
account if change is to l>e successful and lasting. 
Characteristics and styles which must be considered are as 
follows: 

6.1 Consultation 

Doctors expect to be asked, to be consulted and not to be told 
what to do. This Is as tnje on a national scale as It is locally 
when dealing with colleagues or members of your own team. 
Consultation makes good sense in that it uncovers a rich 
seam of ideas and thoughts. Consultation is a signalling 
process, it is the first step in change. 

6.2 Demonstration Projects 

The scientific tjasis of medicine leads to a reliance on scientific 
methods in organisation too. Doctors place greater valkJIty on 
the outcomes of proper trials, or demonstration projects, than 
they do on pei^onal opinions, in managing change it is 
important to be aware of this factor and to present change on 
a rational bas\s. 

6.3 Evolution 

Gradual change is preferred to radical or gross change. The 
progress of medicine as a whole consists of a series of small 
advances and Improvements and a similar style of 
organisational or educational development is desirable. An 
evolutionary approach allows people time to adjust to the 
changes and to assimilate them. 
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6.4 Ownership 

The autonomy of doctors means that they will not generally be 
enthusiastic about change unless they feel they are the 
owners. Ownership is the perception that the changes 
proposed are your solution to your problems. For a change 
leader, wide ownership of the change process presents a 
possible dilution of the concept or ambiguity in the direction 
and control of the process. Without a spread of ownership, 
however, there will be little enthusiasm and progress. 

6.5 Power to Hinder 

The autonomy of doctors gives them a power of veto over 
many types of change. Doctors are not as Interdepenctent as 
many professionals in other organisafions and face fewer 
consequences for lacic of cooperation. Proposers of change 
need to recognise and accomodate this factor. 

6.6 Commitment, Energy & Enthusiasm and Motives 

Without commimient from the group leading a change, little will 
happen. Without the application of time and energy to the 
process, little will happen. If there are any suspicions 
conceming hidden motives or hidden agendas for change on 
the part of the leaSer or leading group, there will be little 
constructive progress and much bickering and resentment. 
Commitment and energy are communicable and contagious in 
that they will be transmitted to others and have an Influence on 
the success of the venture. On the other hand, doubts about 
the motives of change leaders and womes over their potential 
personal gains have a negative effect on the process and 
progress of change. 
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7 THE CORE ACTIVITIES AND ASSOQATED 
TACTICAL CHOICES AND STYLES 



For any proposed change, It is vlted to establish the need. This 
must be shared by all those upon whom the change m have 
an Impact Perception of need te fundamental. Change is an 
uphill struggle, even more so without a wkJely accepted need. 

The need may arise from a crisis, poor exam performance, 
student unrast. low uptake of postgraduate training, cuts in 
funds, for example. It could ateo arise in the form of the desire 
to effect substantial Improvements in quality or reduce the 
effort to achieve a particular goal as a result of belter methods 
becoming available. The need sometimes arises as an 
opportunity brought about by the conjunction of two or more 
circumstances. These opporfejnitles may only exist for a short 
time and may not be repeated for many years. An example 
might be the retirement of a departmental head at the time 
when resources are available and a new Dean has arrived, or 
a known future reorganisation of local pos^raduate education 
an-angements coinciding with available resources and the 
availability of manpower. The need may also arise in relation 
to a directive from above. 

The hazard faced by most potential change leaders is to 
establish the need for change without putting fonward a 
particular proposal to meet the need. From the standpoint of 
spreading ownership and gaining commitment from those 
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affected tiy me <Stafige. It is essenUaJ to separate tfie need for 
dwnge from proposed solutiors. This Is cflfftailt t>8cai^ we 
often understfflid tfie need for change hi terms of what we 
could do to hnprove matters, rather than In terms of exactly 
what the wwtwiitles are or what Is wrong. Despite the 
difficulty. It must be done ar^ the change le»Jef must promote 
needs, not solutions, must explain the opportunity, not hfe or 
her pet prc^iosai. 

It also Important to er^ure ttie wid^ possllJle sharing of the 
need for change by cwuajlting vMi peers, colleagues. Heads 
of Department, Dear« or whoever can Influence the outcome 
of a change Initiative. The process of dlscaisslon ttiem ads to 
Incorporate their views and to tr^ger their Interest and 
Involvement. Even at this early sts^e. It pays to think ahead 
and to make sure that ay Important and Influential p«>p!e who 
can detennlne the outcome of the Initiative are InvaVed at the 
beginning. People do not «ke to think they have been 
consulted as a last resort and much f»efor to be informed or 
consulted early In the process. The dangers of fuelling the 
opposition are much less than the penalties of slighting the 
home team. 

Sometimes it will be necessary to have a mandate to proceed 
with a change Initiative and It may be necessary to secure 
sgreement from a local or Regional committee. It may be 
prudent to lobby the members of that committee to ensure their 
full understanding of the issues. It may also be prudent to 
lobby your colleagues If their support is needed, even if there 
is no need for their formal approval. 

In summary, it is important to establish the need for change 
separate from the potential solutions or developments. 
Agreement on the need to do something Is separate from 
£^reement on what to do. 
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Having est^istiad a need or opportunity for change, it is 
necessary to iook at the sources of power to move the change 
fomvard and the forces which might hinder it. 

A primary conskteration shoutd concern the ^iiity of the 
hospital or practice, say, to wi^stand fim r^ours of a change 
process. There must be a suffic^t number of peof^e with the 
time. slUiis and al^es rraeded for tlw degree of change 
proposed and the k>cai organisation must be capable of 
absorbii^ sudi a change without terminaiiy destructive 
consef^ences. 

The organisation may have the £^iiity to change, but the 
change leader stiil needs to ensure sufficient power to carry 
through the changes. Power can come from positional 
authority or from extemai and political sources or from 
charismatic InfiuerK^ over others or from recognised 
leadership. Other sources of power arise from teing a 
mandated representative of a group, an authority or of a Royai 
College. Power also resides in enthusiasm and action and it is 
often surprising how much influence motivated people can 
have. 

Whatever p<^er is to be used to smooth the path of change, it 
is essential to ensure ttiat there is sufficient power available of 
the right type for aM stages of tiie diange prmss. The 
creative parts of the process may need a different sort of 
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power and influence from those parts which relate to 
imptenentation and rapid pr<*lem solving. How much power 
and In what fomis are matters for local juc^ement, but you do 
not have to use all the power you have available. 

Because change has many elements of a political process, 
f»wer and Influence are very Important. Who else Is on the 
side of this Initiative? Who is against It? The diange leader who 
lacks sufficient personal power has several options to bring 
power to bear on the situation. Firstly, Influendr^ key people 
or even getting them to join In Is an excellent step. Key people 
may be in positions of authority or may be natural leaders. 
Secondly, power can also be gained by spreading ownership 
of the process to a larger group of colleagues. In this way a 
critical mass for change can be developed which itself has 
political power in a local context. At this point, it is worthwhile 
speculating on the spread of impact of the changes, whatever 
forni they take, and making sure that all affected parties are 
aware and that none of them has any power of veto. 

Another useful strategy to account for lack of personal power is 
to borrow some power from an Important person. This may 
take the form of agreement to participate In the project in some 
limited fashion or agreement to clear lines of communication to 
higher authorities, for example. The borrowed power is used to 
raise the status and profile of the change initiative. 

Committees can be used jxjsitively to promote change by 
conferring their authority on Individuals or groups. They can 
also act negatively if not informed of change initiatives eariy 
enough. 

In summary, power is needed to bring about change. Power 
can come from personal sources or from position. Power can 
be borrowed in the form of authority to take action or by using 
the good offices of a powerful person. 
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Consideration of the need for change and a review of 
available power will have helped to put boundaries around the 
possible design of a new system. Some o^er factors are also 
iniportani 



is the proposed change feasible? is its scale or degree over- 
an^itlous or too costly and is it within our abilities to achieve? 
Have we access to sufficient materlai and human resources to 
implement this proposed change? it is important to tadde 
something that is ambitious and worthwhile and yet remains 
within the available capacity. It may be wise to taciUe a major 
change as a series of smaller ones. 

The timing of change needs to be addressed. There are times 
when organisations suffer from wh^ Is termed Initiative 
overload; they cannot cope with anything else. If there is any 
flexibility, it would be worth trying to choose a favourable time 
for the change. 

Most people who have undertaken a major change agree that 
they seriously underestimated the time it would take. Major 
changes are discussed in years and not months. The most 
time-consuming item was the constant round of talking to 
people and slowly influencing them. Given this perspective, 
the need for change must be an enduring one. 

At trie design stage, a little time spent looking fonA/ard can be 
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am^ repaid. When a possa>ie 6es^n is produced, it should 
be analysed in terms of the groups of people who are likely to 
be in favour of it and those who will be against it, and their 
reasons for this. This process, called force field analysis, can 
t» really useful In gauging the strength and quality of possible 
opposition. 

The origins of force field theory lie in the systems theory of 
organisations proposed by Kurt Lewin. This theory hokte that 
the staus quo in any organisation, at any particular tin>e, is an 
equllit>rium broi^ht about by ^e action of forces pushing in 
of^sits directions. The action of these forces on each other 
maintains the equilibrium. There are forces {»x}moting change 
and forces of resistance. The forces are ideas or opinions 
about the way the organisation should operate or develop, they 
are the views of individuals or groups, they are sometimes 
inertial attitudes, they are sometimes general notions arising 
from society in general. 

Force field analysis Is very useful in analysing change. A 
change in an organisation necessitates a shift in the 
equilit>rium. It requires the forces for a particular shift in 
direction or behaviour to be stronger than those who are 
resisting the change and trying to preserve the current order of 
things. It is not a precise analytical tool, rather it is a decision 
making akj. 

To use the technique, divkje a piece of paper with a vertical 
line, list on the left the positive forces: all the benefits and 
factors that are in favour of the innovation proposed and ail the 
sources of support. On the right, list all the negative forces: 
weak points in the design, all the likely opponents and all the 
factors which might make the proposed change difficult or 
impossible. An example is given below for illustration purposes 
only. 
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Foree Field Aralysis of Tlie Introduction of Audit 





4- <- ^-Negative Forces 


Improvement in quiity of 
service artd care 


Another tiurden on time 
Need for training 


Basis for structured 
educational courses 


Betterwaystoget 
information 


Professional coilatx)ration 


Difficult to implement 


Aid to career planning 


Lack of local Fklll 


Money available, etc 


Surgeons have their own, etc 



The dynamic nature of an organisation equilibrium means that 
the harder it is pushed in one direction, the harder It pushes 
back. The astute change leader therefore puts the maximum 
effort into reviewing the forces of opposition and seeking ways 
in which to weaken their effect. This may be achieved by 
encouraging key individuals to defect or by changing the 
design of the innovation to avoid likely opjK)Sltion or by 
incorporating opposition ideas. This review process may show 
the opposition for a particular ctesign of change to be too 
powerful to continue. If the change is thought feasible, it is 
helpful to put the positive and negative forces in order of 
significance and to tackle the strongest opponents first Some 
effort needs to be af^ied to maintaining the positive forces. 

A good design is one that minimises the number of people 
who lose position, status or influence as a result of the change 
and maximises the number who stand to gain. Those who will 
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gain may bscoms supporters but those who stand to lose 
couW become an effedive oppositkm. A good design aiso 
tak^ notice of the favouri^fy tocai factors, the pathways to 
char^, that can be a bias to success. Good design looUs at 
the posaibie hurdies or difncuit^ that must be overcome or 
avvided, the barriers to change, and tries to minimise their 
impact. Barriers are sometimes looked upon as abscHutes, as 
imnnov^)ie constraints; eg doctors do not like change. Our 
view is that the barters d^>end very heavily on what is being 
r^oposed aivl how it Is proposed; tfiay (tepend on the content 
and style of charge. 

If suffk:ient power is availatto ar^ it is felt that it shouM be 
used, then it is possible to adopt a cfirectlve or coerdve style of 
diange management The gains are speed and integrity of the 
original ktea. The costs are a possttjiy compliant aiKiience with 
cteep resentments, l-asting change can only be achieved by 
involving all those affected aid accepting long timescales and 
some dilution of the original concept. 

In summary, when designing change, it pays to look fonward 
and anai^ the positive and negative effects of a proposal. 
Action can ttien be taken to improve tiie design or to weaken 
the case s^ainst tiie proposal. 
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When a solution to the problem or a response to the 
opportunity has t)een designed, it is essential to consuit widely 
with all those touched in any way by the changes. The 
process has the benefits of receiving feedback to help improve 
the proposals and involving those affected by the charge 
more doseiy in the events. The only limits to consultation are 
the time it takes and the patience of the audience. It Is much 
better to have incom^ete ideas in tfie public arena than to 
work secretly to deval(^ the perfect scheme and then to 
spring it on an unsuspecting world. 

The consultation process ensures that the proposed scheme 
is appropriate to its purpose, it makes sure there are no 
surprising consequences from the proposed changes and that 
the desired results are within the capacity of the tocal 
resources. The consultation process is a preparation for the 
implementation stage. 

The aspect of consultation concemed with disseminating the 
idea or proposal is one over which leadership can be 
exercised. Once change has been put on the agenda, events 
may well take on a life of their own and move In the wrong 
direction, unless guided by tiie leadership of the Indivkiual or 
team managing the change. The leadership role has to find 
the best balance between keeping things moving along 
roughly the optimum path and taking time to consuit and 
discuss. Leadership demands courage and fine judgement 

Consultation is a lengthy process. Consultation takes time, but 
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every effort needs to be put In to make sure that everyone 
important to the outcome of the change initiative has been 
contacted. It will be clear that teamwork has an essentia! role 
to play. A team ot peof^e can do more than the sur.i of its 
members because of team spirit, the lesser impact of individual 
shortages of time or energy and the greater source of kte^. 
The presence of a team worWr^ towards change can have the 
effect of reducing the su^don of personal motives and 
actions and so encourage commitment on the part of those 
affected by the change. There are consequences of teamwork 
in terms of loss of indivklual control and direction of the project, 
but these coste are outweighed by the benefite. 

There is no effective substitute for talking tc peopte directly 
and explaining to them what is going on. how they are 
aqffecled and what will happen next. It may be tempting to 
devise a short-cut, to seek a way to consult with people without 
talking to them. Attempte to do so by writing to them or putting 
up notices will cause a later backlash of resentment In 
thinking about any change, a sufftolent budget of time and 
energy must be set aside to go round and taik to all the key 
indlvWuals who can affect the outconie of the change Initiative, 
not once but several times. The larger asvi more complex the 
change attempted, the more effort will be needed to shift the 
climate of opinion towards acceptance and understanding. 

Another way to seek to shorten the process of consultation Is 
to use representatives with whom to negotiate and discuss- 
This policy is also not without problems. The representetives 
may not have a sufficient mandate from their members to 
agree to novel arrangements and the advantages of seeing 
people in person and being able to influence them directly is 
lost. 
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The consultation proce^ is canied on with those most 
centralty affect^j by the char^, but such is the 
interconnected nature of the NHS and medical education that 
change in any part of it can affect other parts in many ways, 
and small. The alert and concerned change leader will 
take every opportunity to pi^licise the current state of plans 
and progress. Rather like the consultation process, the act of 
publicising, reaching a wider audience, can uncover 
unforeseen consequences of planned actions and can thus 
allow the plans to be modified. 

Publicity is used to alter opinions and behaviour and so the 
way the changes are presented is of great significance. 
However radk^ and innovative the design. It is always helpful 
to present the changes as incremental improvements, as small 
changes in thi previously accepted direction. It Is beneficial to 
present changes as experimental and to leave open the option 
of a later return to the status quo. In practice, it is hard to 
remove a system once established, but it can and shouk) be 
modified according to experience. 

Sometimes, publicity has to be produced before too many of 
the £ictual details have been worked out. it is here that vision, 
an kjea of how things cou\6 be after the change, or an \6ea\ to 
strive for, plays a role. Such a vision can capture the 
imaginations of others and provide a very useful anchor, to 
which to cling, when being tossed about by the tunnoii that 
major changes can unleash. A vision can help to provide a 
guiding path through the apparent chaos that is generated by 



28 




.10 



the change process. Change is seldom a smooth process. 

A large charge project generates a considerable curiosity. A 
good change manner wiii be aware of this and ensure that 
efficient channels of communication are set up with the 
community of interested parties. The choice of communication 
is dependent on local factors and resources. Leaflets, posters, 
newsheets, vkteos and meetings have ail been used to good 
effect. Whatever process Is chosen to make the change 
programme public property, it is important to open channels for 
feedback. The more people who can be encouraged to think 
about the proposals, the ridier will be their quality and the 
easier their passage into existence. 

Fee(&acK is valuable, but it is of diminished value unless it is 
used actually to amend the proposals. By now it should be 
becoming clear that change is a rither fluid process that 
involves large numbers of people. Successful change relies on 
converting the maiority to supporters or fiwen owners of the 
project. Listening carefully to feedback and being seen to 
respond positively to it help enonnously in gaining acceptance. 
It might be imagined that publtoising a less than perfect 
proposal wouki lead to a large loss of face and consequent 
ridicule. In practice, this only occurs when publicising the 
change with a rigid detennination to stick to it. If feedback is 
encouraged and is used, then early publicity is positive. 

The change leader has to balance the urge to get on with 
things against the need to establish a favourable climate for 
the proposals. It is Important not to try to shorten the 
processes of consultation and publicity because those missed 
out may well form a strong opposition. 



31 



29 





The process of d^n. consultation and putriidty and the 
in^ct of feedb^ lead to a set of proposals that are agreed 
and can t}e put into the fomn of a deta'.ed plan of what is to be 
dune, by whom and when. The change process has moved on 
from Its free and creative phase towards Its mu<^ tighter and 
task orientated phase where plans and action assume greater 
Importance. 

To many, the long slow build may have seemed full of 
frustration and tension ami they may have become anxious to 
do something. We strongly believe that it Is foolhardy to try to 
shorten the design and a)nsuitation phsee. This is because 
people need time to uncterstamJ and ac^ust to new thoughts, to 
new views about their ro\B and status, to new relationships 
with colleagues and to new procedures, if the process of 
acceptance is unduly rushed, resentments, defensive and/or 
negative feelings may result, arxl the change manager will be 
faced with a deeply entrenched opposition rather than an 
uncertain set of sup^rters. 

The drawing up of detailed plans of what will be done signifies 
the enrj of the accep^ce phase and heralds the actual 
implementation stage. The change teacter will already have 
experienced many demands for detail that could not 
reasonably be satisfied. Wnon a change is announced, 
everyone, quite understandably, wants to know exactly what It 
will mean to them and to their work, they want to know In 
detail. Up to this stage, the detail has been an act of faith or a 
matter for negotiation and compromise. Now detailed plans 
have to be made. 
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The process of going backwarcte and fonwards through the 
design, consultation and pubildty stages will not have attracted 
everyone's agreement and this is not necessary. 

There must, however, Ije a critical mass of supporters who can 
carry the rest of the hospital* committee or FPC, say, with 
them. Many lingering doubts and uni^rtainties can only be 
dispelled in practice, once the changes have been 
implemented. The detailed plans inform all individuals of their 
roles in the new order and provide a chronicle of events which 
is of great value in the intensive stages to follow. 

We present below some comments on plans and planning 
taken from our interview survey: 

• People need to think what they are going 
to do, what and how the parts interdepend. 

• One of the most important tilings in 
educational change is to have the stages 
laid out in detail with tactics and 
timescales. 

• It cannot be just an act of faith, you have 
to set out the details. 

• The whole thing was planned in detail like 
a military operation (but not in a military 
manner). 
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The careful and patient (reparation descrS>ed so far should 
lead to a smooth implementation. M^y change efforts fail at 
the implementation stage because of rushed preparation or 
the desire to implement the parts of a programme that have 
teen agreed without regard for the consequences. 

We have already discussed demonstration projects, or pilots, 
as part of the medical way of doing things, but they can also 
have a role in a long-term implementotion strategy, it may not 
be possible to reach agreement with everyone concerned, but 
a small group may be willing to embrace fully the new 
methods. Such a demonstration is a way of improving 
proposals and of taking some of the risks away throi^h 
familiarity. 

When larger changes are being implemented it may be 
tempting to cut short the consultation and debate and to use 
the decision making machinery to 'slip one through the 
committee." Any advantages gained by such tactics are 
ultimately illusory and will be reversed in due time. Lasting 
change cannot be built on slick manipulations. It must rest on 
acceptance and agreement. 

Another danger in implementation is to ignore the \og\c of 
making sure the support systems are in place at the right 
times and in the right order and opt for pnitting the easy bits in 
place first. Such an opportunistic approach is a recipe for 
disaster because people will lose faith with changes that are 
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made too incoherent and unsupported to operate. 
implementatiOT has to be managed in order to make the 
adopti^ of the new system as painless as possible. 



It Is for these reasons that a ptopm strategy for In^mentation 
has to be drawn up and discussed with the key players in the 
drama. People will have agreed why they are charging, but 
they also have to know what to do, with whom and when. 

Up to this point pathways and ban-iers to change have been 
considered In design amj their Impact has been minimised- At 
the in^Jlementatlon stage, any residual problems or 
unforeseen routes to success will become apparent ami active. 
"Pathways and baniers" Is a convenient notatkMi for all the 
good and b^ aspects of tiie stages In (^ange management 
and ait ^e good and bad aspects of the diolces of tactics and 
styles of leadership that have been adopted. We said earlier 
th^ pathways and barriers are not absolutes, rather they are 
created by the ways change Is presented and approached. 

To provide a flavour of the sorts of things that were felt to be 
Important by the participants In our study, we list a selection 
below: 



Pathways to Change 



Barriers to Change 



Shock from adverse reports 
Panic due to finances 
Tradition of innovation 
Professional pride 
Change of key staff 
Supportive group 
Avokling something worse 
Government pressure 
incentives for acceptance 



Sticking to contract 
Threat to status 
Protection of territory 
Service commitments 
Lack of reward or gain 
Clinical independence 
Lack of will to change 
"Not my ktea' 
Cover-up of limitations 
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During the Imptementatlon st^e all thought of relaxed 
creativity can be set aside and pragmatism and problem 
solving skills come to the fore. ImpiementaHon is not the end 
of the process, but it Is prc^^sbly over halfway arul certainly a 
Key st^e. Implementation is not the time to pack up the tools 
and set off for the next challenge. The new ways of working 
are still a fr^ile ftower that needs nurturing and care if it is not 
to wither. Peo^e need help to assume new roles and 
relationships, they need sqsport and encouragement. Support 
can mean offering a helf»ng hand to those flndir^ It difficult or 
struggling with die-hard elements bent on sabot^ii^ the 
plans. 

Even after the most exhaustive consultation ^ere ir.ay still be 
some who resist the changes. Resistance should not be 
confused with outright opposition, it is much more mild. 
Resistance amounts to qualified acceptance and serves a 
useful function in making sure that the new system of 
operation achieves the highest possible standard within the 
resource constraints. Resistance Is the enemy of complacency 
and smugness. 

Sometimes when people are genuinely trying to implement 
change, they come across insurmountable difficulties, Items in 
the plan which do not worit and cannot fit In. Such difficulties 
must be addressed speedily and steps must t)e taken to sort 
them out lest they should become a focus for opposition and 
attempts to reverse the course of change. It is almost 
impossible to predict every situation in advance and probably 
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unproductive to try to ck> so. but problems that arise need 
urgent treatment. 

Dice the new system is in place, there may be those who 
have genuine objections to It when they realise what is actually 
involved for them. Ot^ctions are not the same as difficulties 
and may contain a higher emotional content, in handling 
ot>iections it is necessary to use judgement. The change 
leader needs to hear the (Ejections and try to be conciliatory. 
At the same time It will be necessary to deckfe whether the 
views r^resent widely held opinions or whether they are those 
of professional objectors making a last attempt to halt 
progress. 

New methods of working are still vulnerable to regression 
unless the change leaders show interest and offer rewards and 
encouragement to those operating In the new ways. It is not a 
good idea to forget about the system once implemented, 
because habits will drift back to the old, secure ways. New 
methods, new procedures, new relationships take time to be 
learned and absort>ed and they take time to become the new 
status quo. Change leaders need tact and patience to help 
everyone to accept and operate the new system. 

One doctor we interviewed was involved in a major campaign 
to change the behaviour of GPs and the general public in 
relation to the treatment of a particular disease. This doctor 
found it necessary to take a new approach about every two 
years in order to prevent the initial enthusiasm from waning 
and the old ways of working from returning. 

Many initiatives that have been introduced as a result of 
pressure or coercion tend to wither and die out at this stage. It 
is difficult to maintain pressure and without support and 
goodwill from the majority of those involved, the new system 
cannot last. 
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Sometimes « vifiH be necessary to recteslgn a system In the 
tight of practical experience. In order to overcome difficulties or 
remove objections. If these modifications are reasonably 
minor, it should be possH^e to ^leve them by a process of 
discussion with ttiose concerned followed by direct 
imfriementation. If the changes are more major and would alter 
the ^rit of the original system, then more extensive 
negotiation, consultaton and publicity will be needed, as viriil a 
proper set of frfans. Extensive modifications take on the 
character of separate changes and should be treated as such. 
But. do not despair, it is usually a much quii^er process to 
modify a change in order to make it work properly than it is to 
start from scratch and have to convince people of the basic 
need arxl to negotiate the best course of action. 

Here are some commente from our Interviewees: 

• it soon became clear that having a set day 
would not work because some consultants 
were severely disadvantaged, so we 
changed to a rotating day. 

• it soon became clear that our criteria 
would have to be modified, so we 
modified them. 

it may be that plans are being held up by the attitudes and 
actions of one or a small numt)er of people. These people will 
have withstood all the individual and collective efforts at moral 
persuasion and will not suffer embarrassment from their 
isolated positions. If these people are significant and 
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infiuentiai, n may be prudent to consider some fonn of extra 
compensation, in a form available to the change leader, in 
order for the change to proceed and the majority to enjoy the 
tienefits. Such compensation could t>e seen in a similar way to 
compulsory purchase orders for houses in the way of road 
improvements or other Infrastructure developments of benefit 
to the wider community. The k^g danger in contemplating 
compensation payments, in whatever form. Is that their 
existence is an encouragement for people to adopt extreme 
viewpoints and obstructive attitudes in order to be bought out 
and so extract extra benefits. Compensation is best attempted 
as a private negotiation and is actually best discouraged 
altogether because the informal networi« have a habit of 
making private deals public knowiec^e. 

We give below some experiences of compensation from our 
interview sample: 

• We did a deal in the end to remove a key 
opponent. 

• Some people are opportunistic, they fly in 
the slip stream and see an advantage in 
being difficult so that they have to be 
bought out. 

• Compensation is only really an issue in 
major changes and its impact can be 
minimised by careful design. 
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Throughout this monograph, we have l»en concerned with 
change designed to meet a perceived need or to exploit a 
given c^portunlty for improvement. Once the changes have 
had a diance to settle in, it is prudent to evaluate their 
effectiveness In meeting the suited purpose. This is a 
relatively limited, but essential, fonn of evaluation. It is. of 
course, possiUe to evaluate the process of change, to help 
with future changes and the performances of the change team 
memt)ers, to know what to trust them with in »ie future and 
how to improve on their performance. 

It Is important In evaluating the degree to which the actual 
changes met the perceive needs to take into account the 
viewpointe and feelings of the recipients of the change as well 
as those who led the prtKjess. Evaluation methods are a 
matter for local skills, resources and expertise. For major 
changes, it may be feasible to enlist outside professional help. 
For smaller changes, self-help Is probably sufficient and a 
relatively infonnal evaluation shoukl suffice. 

The nature of the change process is such that it is difficult to 
unleash it with sufficient energy to overcome the inertia of the 
status quo and at the same time exert sufficient control over 
the events to be able to predict the outcomes with certainty, in 
the heat of battle, twists and turns are forced on the change 
leaders by events and the change process takes on a life of Its 
own. It is thus not unknown for the final outcome of the 
change episode to be quite other than that which was first 
envisaged or even desired. Wide ownership of the process 
and extensive Involvement also act to blur the clarity of the 
outcome from the viewpoint of the change leader. It may be. 
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however, tliat ^ changes remain acceptable to the maiority 
and do meet the (Hfginal needs. aft>eit not in the planned way. 

it wilt be dear that an evaluation strategy is useful. Such a 
strategy might be concerned witii devising ttie criteria for 
success, or defining a rar^e of succ^ from qualify to better 
than expected, say. Evaluation will be help^ by having the 
aims and otdjectives of the change dear at the outset 

Despite the underlying sdentific ethos of medldne, we 
encountered very few people who had evaluation h^h on their 
personal agendas. This was surprising because it would t>e 
unthinkable not to analyse the results of a dinlcal trial or 
controlled experiment. 

We present below a few comments on evaluation from our 
interview sample: 

• Unless there is some element of 
assessment, I don't quite see how you 
know how you are doing anything useful. 

• People will often wait for someone else to 
lead but they won't wait for them to 
succeed or fail. 

• Nobody has objected to it and several 
have thanked me for reminding them. 

Evaluation is an Important part of any change programme and 
needs proper consideration at an early stage. 
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8 FINAL THOUGHTS 



Armed with a reasonable uncterstancSng of this model of 
change In a me(£cai context, there should be less fear of the 
process. We have made eveiy effort to present information in 
a clear and user friencfly way with the intention of encouraging 
people to be more bold in atten^ng change. We have tried, 
in section 7, to gh^ ^vice on what one actually has to do to 
bring abou^ 'successful change. We have not told you what to 
change, nor what to put in its place, but we have presented a 
number of options for the process of change man^ement. A 
much fuller account with a more detailed description of the 
tactical choices and styles can be found in Gale and Grant 
(1990a). 

It is worth repeating that our model of change is a sufficient 
basis for managing charge in a medical context, but it is not a 
blueprint. The person contemplating change will still need to 
exercise considerable juc^ement concerning the strengths 
with which local factors apply and the optimal style and tactical 
choices to be made. Havir^ said that, we would still advise 
anyone setting out on a programme of change to make sure 
that the need for change was widely perceived and accepted. 
This is a process that should not be tmncated. 

Our model of change provides a road map for the user to help 
get from the itnown starting point to the desired finishing point. 
There are several roads in between the two points, there are 
many branches and tumings to be made. As in any journey, 
there will be unforeseen events along the way; some roads 
may become blocked and force you to turn back and seek a 
new route, new by-passes may have opened since you 
planned the journey and there may be accidents forcing you to 
stop and repair the damage. 
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If you prefer to view the mo(tel as a list of action steps or 
chedUist. then you will need to work through it and decide 
which parts of it you will need to emphasise arKJ whi(^ parts 
you can safely ignore. This choice will depend on the type of 
change you are contenH>lating, on its con^lexlty and the 
nun*er of people affects by it. It is difficult to offer any more 
F^rofound advice since the local people and local 
circumstances will play a major part in Influencing the optimal 
process. We would, however, stress that time spent in 
consulting others and talldng to them alwut the need for 
change and the changes themselves Is an investment that 
s.iould be maximised. 

We would very much like to be able to provide a dear set of 
instructions for manning any change. Unfortunately, it cannot 
be done, because the best way forward depecKls on local 
conditions. It depends on tiie change leader's skill, enthusiasm 
and available energy. It depends on the local history and 
experience of change. It depends on the complexity of what is 
intended and on many other factors. The best starling point is 
probably to find a friend or colleague upon whom to try out 
your Ideas, then find another and so on. The discussion 
process should help you to find answers to most questions and 
give you courage to proceed or stop. 

Having sounded a note of enthusiasm and tried to encourage 
more people to become involved in tie management of 
change, we must sound a small note of caution. Change is a 
complex process, particularly where large numbers of people 
and processes are involved, and it is easy to underestimate 
the difficulties. When contemplating major changes that touch 
many people and processes, it may be prudent to seek 
professional advice to help steer a fruitful path through the 
complexities. 
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9 FURTHER READING 



We give beiow an extremely selective list of the re^ings we 
find helpful. There are many books and articles on the 
management of change, written from a range of standpoints, 
and they ail contain some useful ideas. 

Dalziel. I^.M.. Schoonover. S.C. (1988) Changing Ways. 
Amacom New York- 
Gale, P and Grant, J.R. (1990a) GUIDEUNES FOR 
CHANGE IN POSTGRADUAtE AND CONTINUING 
MEDICAL EDUCATION. The Joint Centre. BPMF. (price 
£9.00 

Grant, J.R. and Gale, R. (1989) Changing Medical Education, 
Medical Education 23, 252-7 

Grant, J.R. and Gale, R. (1990b) Leading Educational 
Change, Journal of Course Organisers. Vol 5,2 63-71 

Handy. C.B. (1981) Understanding Organisations. Penguin, 
Harmondsworth. 

Huse, E.F. (1980) Oi^anlsatlon Development And Change. 
West Publishing Company, St Paul. 

Mennin, S.P. and Kaufman, A. (1989) The change process 
and medical education, Medical Teacher, 1 1,1 9-16 

Plant, R. (1987) Managing Change And Making ft Stick. 

Fontana/Collins. London/ Glasgow. 
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